
RECEIVED AND FILED
W ITH THE

N.J. BOARD OF DENTIU RY
V hl ?X '-XY-X  2

CEFTIFIED :XtJE Cû?ï STATE 0F NEW JERSEY
DEPARTMENT OF LAW AJID PUBLIC SAFYUY
DIVISION OF CONSUMER AFFAIRS
NEW JERSEY STATE BOARD OF DENTISTRY
DOCKET NO .

Certain Dental Hygienists

Practice Dental Hygiene

of New Jersey

Administrative Action

ORDER

t: >n- we Vt ew J e r s e y S t: a t: e B o a r d D e n t i s t r y

a n O r d e r S A:a o w' C a u s e w h y- c i Ti- i 1 p e n a 1 t: i e s

, . - g y , . s yu . : g 0., a y z 4 o atmoo ts ec t a
u-.= ure sat l.s -Tr cfcn J-n J-ni e .ztî . s =.L J ''.-

4 f o r d e n t a 1 'n o U.J e n i s t s XD r f o r i n v e s t: i o a t: i c n d V s c 7 c s e drequu-rements yto . to .. =

certain hyaienists had failed subm-4: prccf Bscard
=

ten hours continuina education&

' : h -v- = i e n e d 'uz r i n o'cz en t: a .. . co
ear s ta ttlttl ry r e? i S :ra tiot'l p er i (3 dIF 

-

= a i lur e s ubmi t7 v> -c c tn -7 c c'rno l e t i ond- yz s

Qred continuina education hyaienerequ.

nl a nz c o n s c i t u t e -q. i o l a t i o n s N- - . u- . S . A . I.. 5 : 6 - s or N . J . i% . C . l .3 : wo O - 2 . l fo
.. 

>

N .J .A .C. 13:30-2.17.

he a r i n = w a s C.l c t o b er 1. 9 U,Q 8 ra h .1 c ln.. t i me B o a r dC ;

exp lanat ion s whi ch had 'o een submi t t ed

b vz c e r t a i n uw'C e n t a 1 h n7 c: i e n i s t: s .

he ar i n '=c *

The wi ïh=?n named

3. o a c d 4 o'a7fezrrno<

'nycieniscs oezsonally aroeared&  x w u

statemen t

requestedq,n .a g '= 4 = o' >' 7a t Y' c- vu- w x..- ... .L Z. .= w- z .t:p u

7 r. u. m am uo r r m' m ,.o -qC '-'
w  m r =. 8 'tr 8 .- z u . w - w q - .z. - w u

T Yzu i s

Oa c 'c o 'o e r

Cam e

1988,



finding

proof

participated

dental hygiene during the traoeducation

period

considered the

1983,

statutory

Board having

an extension timerequests each hygienist for

wizhin which complete the
l oz -ûL

ON THIS - =-, r DAY OF

s ho-.'vtq ',

ORDERED :

she had a c ended

within named

Board Dentistry that he

least ten hours

Each of V l l o w i n- o g <t3. S S e S S e k.z

Respondent shal l f orward to

o f t %-x e New J er s ey S ta t e D ent is trnr , Ra-wzmcnd (: (7 ul e'zar d ,

Room Newark, New Jersey 07102, a certified check or money order

in the afor esai d amoklnt days of the entrar

7 LMnda Firestone=. =
2 . D ' i a n e R . W i c h a n s k y
(3 M a r i 1. a F'n L . M o r q a n* =- &
-+' 7 o dv Axv! Li ebman* <.# u e

abtave named r e sp ond ent s s Nzs a 1 1

Board proof completion :en h-ours of continuing education

dental hqfgiene with in days entry date cf this Order .

failure submit comp letion of r equi red hcurs

VnuqnGccncx - c

imposition

lw  o. i en e w i t: h i nu c

a n a d d i t i o n a 1 $ l S 0 . O 0 'ao e n a l 17 nï %- V-< u i c -ln
413 e t2 ome rp avab le immed ia t e l nz upon tl-axe l a'o s e

addition, failure comply

The Board t: 'n a 't: e a c h



. 4

include :he suspension

hygiene State of New Jersey .

/,7 y 
, y.sp

y,'> 
jj/ g, z .. yyyyyggjjkyly.

-

tjl ..vu  w yw.-z-/ L-./ -,

Ar  OLD G ., D.D .S.
PRESIDENT
STATE BOARD OF DENTISTRY


